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TREASURER
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ' FOrRMm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
M C/OH NAME 15 ACCOUNT # (Ethics Commission fiers)
RicHarg Scaarie T
1% SUPPORTING == This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures may
POLITICAL have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
COMMITTEE(S) information only if they receive notice of such expenditures. »-
COMMITTEE NAME
COMMITTEE TYPE

[] eEnErRaL | COMMITTEE ADDRESS

[] seeciFc
COMMITTEE CAMPAIGN TREASURER NAME
[J saditional pages .
COMMITTEE CAMPAIGN TREASURER ADDRESS
177 NO REPORTABLE
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8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ qé o
. XX
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 8 2 é ,"‘
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4. TOTAL POLITICAL EXPENDITURES o2
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19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

RN IR

/ “Mé} SHERRY L. KRUPINSK] Signature of Canljidate or Officeholder

Notary Public, State of Texas
My Commission Expires
SEPT. 14, 2000
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" Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION Guioe explains how to complete this form.

1 Total pages Schedule A:

contribution ($)

[ of
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ricuarp Scrarie d2.
4 Date § Full name of contributor O outot state PAC 7 Amountof |8 Inkind contribution

description(if applicabie)

contribution  (S)

fMom. . SEwsel 16045 |
, ,7 - 78 6 Contributor address; City; State; Zip Code I
Y33 Ttavs Countty Ciacls I
Awrio, Tx. 78738 |
9 Principal occupation € 7 f 10 Employer (optional) ’
~_RsaAL STATE
Date Full name of contributor O outof state PAC Amount of | In-kind contribution
J contribution ($) l description(if applicable)
ceyd L1g2Y ] 100 2, |
/ - 7,9 3 Contributor address;  City; State; Zip Code x* l
|#03 W 4135 |
Austin  Tx 18156 [
Principal occupation Employer (optional)
KETIRED
Date Full name of contributor [ outof state PAC Amount of i In-kind contribution
_ contribution (8) I description(if applicable)
' JImM. . VIER 7280 & |
\ - | Z -?X Contributor address;  City; State; Zip Code V4’
[S0F MARSHALL UrE :
Ausrin, 'f;. 73703 |
Principal ocmﬁagtizn" s s r f& Employer (optional)
A
Date Full name of contributor [0 outof state PAC Amount of In-kind contribution

description(if applicable)

4503 LHALTON
AusTiu 1%

18747

HedTH <ractE

!
Biee  THomPSON. ] 100 % :
*93 Contributor address; City; State; Zip Code - I
=13 470¢ AGARITA Cous |
| Austin, Tx. 7373¢ ,
Principal occupation Employer (optional)
Date Full name "of contributor O outofstate PAC Amount of I In-kind contribution
contribution ($) I description(if applicable)
B WeLeH 100 % |
‘. -1z -?X Contributor address;  City; State; Zip Code |
I
I

Principal occupation

Ale<BAELT SALES

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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"~ Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ~' SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRucTiON GuiDE explains how to complete this form. 1 Total pages Sd"z"'ez:p 2
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
Ricuaep Scuarie dR.
4 Date 5§ Full name of contributor O outofstae PAC 7 Amount of | 8 in-kind contribution
1/ . contribution ($) description(if applicable)
| Davip Tysok ] 10022 |
| - ‘ s -q g 6 Contributor address;  City; State; Zip Code i
Tiot Hwy 7/ W. STE A-3 |
Austin, TX. 15735 |
9 Principal occupation 10 Employer (optional)
OPTomiTRIST
Date Full name of contributor O outofstate PAC Amount of [ In-kind contribution
contribution () | description(if applicable)
" Contributor address;  City: State: Zp Code | :
|
|

Principal occupation Employer (optional)

In-kind contribution
description(if applicable)

Date Full name of contributor [0 outof state PAC Amount of
contribution ($)

Contributor address; City; State; Zip Code

Principal occupation Employer (optionai)

In-kind contribution
description(if applicable)

Date Fuil name of contributor 0 outof state PAC Amount of
contribution ($)

Contributor address; City; State; Zip Code

e ———— ]

Principal occupation Employer (optional)

In-kind contribution
description(if applicable)

Date Full name of contributor [ outofstate PAC Amount of
contribution ($)

Contributor address;  City; State: Zip Code

s . — — —]

Principal occupation Empioyer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

The INsTRUcTiON GuiDe explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Ricrarp  ScHAFie IR

3 ACCOUNT # (Ethics Commission filers)

4 Date § Payee name

707 Brazos sre 30¥
AusTin, Texas 73701

2-13-97 | Teans Counry Retugutw Prery

6 Payee address; City; State; Zip Code

8 Amount
(%)

{000 T

7 Purmpose of expenditure

M Reimbursement

from political

contributions
FIL/ NG FsE intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code

Purpose of expenditure

D Reimbursement
from political
contributions

intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code

Purpose of expenditure

D Reimbursement
from political
contributions

intended
Date Payee name Amount
$)
Payee address; City; State; Zip Code

Purpose of expenditure

D Reimbursement
from political

contributions
intended
Date Payee name Amount
(s)
Payee address; City; State; Zip Code

Purpose of expenditure

D Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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